A descriptive study of African American women and their decisions to engage in risky sexual behavior with high risk partners, 2001 by Jenkins, Marsha E. (Author) & Chukwuka, Sarita (Degree supervisor)
ABSTRACT 
SOCIAL WORK 
JENKINS, MARSHA E. B. S. W. ALABAMA STATE UNIVERSITY, 1999 
A DESCRIPTIVE STUDY OF AFRICAN AMERICAN WOMEN AND THEIR 
DECISIONS TO ENGAGE IN RISKY SEXUAL BEHAVIOR WITH HIGH RISK 
PARTNERS 
Advisor: Dr. Santa Davis, Ph. D. 
Thesis dated May 2001 
There is a growing number of African American women being infected with 
HIV/AIDS by bisexual partners. Since these women are unaware of their partner’s sexual 
orientation, they, therefore, do not protect themselves from this growing epidemic. These 
women continue to stay in sexual relationships with gay men without being aware that 
they are gay, and they do not discuss these issues with their partners. The purpose of this 
study was to examine why these women are deciding to engage in risky sexual behavior 
with their partners without knowing their sexual orientation and what their reasons were 
for continuing to stay involved in a bisexual relationship. The question was to find out if 
these women knew that their partner was bisexual. If they did not know that their partner 
was bisexual, then the reason they continued to stay in the relationship was to be explored. 
The hypothesis is that African American women maintained bisexual relationships because 
they felt that they received financial and emotional security. The measure consists of a 
questionnaire measuring safe sex practices, comfort level of the partner and his sexuality, 
and so on. The measure also contained open-ended questions that allowed the interviewer 
to ask probing follow-up questions. The answers to these questions will help inform 
individuals, provide HIV and AIDS education, and increase cultural responsiveness. 
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African American women are a growing population who are at risk of becoming 
infected with HIV. For the past ten years the proportion of cases of HIV and AIDS 
among African American women has been on the rise (Bancroft, Barker, Battle & 
Cummings, 1998). One-fourth of HIV infection is transmitted heterosexually. The Center 
for Disease Control report that fifty-four percent of women diagnosed with AIDS are 
African American (Bancroft, Barker, Battle & Cummings, 1998). 
In this section, the purpose for this research will be discussed. The background of 
the problem is discussed, how long HIV and AIDS has been around is explained, and the 
length of time bisexual relationships have been a part of our society is explored. Also 
included in this section is the statement of the problem and the significance of the study. 
Purpose 
The purpose of this study was to find out why African American women are 
unaware of the growing bisexual population and the increased cases of HIV and AIDS in 
the African American community. In addition, the issue of women remaining in 
relationships where the male partner is bisexual was examined. It was to be determined in 
this study why these women continued to endanger themselves and expose themselves to 
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this deadly virus when they knew that their male partner was having sexual relations with 
another man. Also, the reasons these women remained in these type of relationships, such 
as, feelings of economic security, emotional stability, and/or the fear of being alone were 
explored. 
Background of the Problem 
Along with HIV and AIDS, bisexuality has been around for some time. Between 
1985 and 1988, the rate of HIV infection quadrupled among women of color (Land, 
1994). It is stated that today, women of color constitute 72 percent of all women 
infected with HIV; 53 percent of these women are African American (Land, 1994). It is 
common for a woman to assume that she is in a heterosexual, monogamous relationship. 
Black women are not aware of the chance that their partner could be experimenting with 
other lifestyle options, such as, bisexuality. The men are curious about what it is like to 
be with another man sexually, and they do not discuss these sexual tendencies with their 
female partners. The female partner is either unaware of their partner’s tendencies, or she 
may be afraid to question his sexual practices and continues to have unprotected sexual 
intercourse, which further exposes her to HIV and AIDS and other sexually transmitted 
diseases (STDs). 
Some of the women may have some idea that their partner may be bisexual, but 
they do not want to believe it or may deny that this could be true. It appears that these 
women are not aware of their partners bisexual nature, and they are also not aware of the 
chances of becoming infected with HIV. It is possible that when African American 
women hear of HIV and AIDS, they think it can only happen to White, gay males, or IV 
3 
drug users. They are not aware that African American men are also the ones who are 
becoming infected with this virus and, in return, are also infecting African American 
women in large numbers. It appears that the high incidence of African American men who 
have sex with men, as well as with women, also put women at increased risk for HIV. 
Statement of the Problem 
A lot of African American women are not aware of the growing population of 
bisexual men and the occurrences of HIV and AIDS in the African American community. 
Since these women are not aware of these issues, they are continuing to remain sexually 
involved in relationships with men who are sexually active with other men, therefore, 
putting themselves in extreme danger of contracting HIV and AIDS. There appears to be 
reasons why these women are not protecting themselves, which led to the purpose of this 
study. 
Significance of the Study 
The significance of this study was to find out the reasons why African American 
women continue to stay in sexual relationships with bisexual men. Some women may stay 
in these type of relationships because they fear they will loose physical and financial 
security from their partner. Also, these women may feel that if they discuss sexual 
practices with their partner, they may lose them. The partner may not want to discuss this 
issue with his female partner or may even discover that he does not want to be with her 
and decide to leave her, which is the woman’s greatest fear. 
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This section discussed the purpose of the study, the background of the problem, 
the statement of the problem, and the significance of the study. In researching this, it was 
found that over 50 percent of African American women are infected with HIV. The 
research also suggests that African American women lack knowledge of bisexuality, HIV, 
AIDS, and the importance of protecting themselves. The research concludes that these 
women do not protect themselves, or discuss these pertinent issues or sexual practices 
with their partners because of fear of losing them. 
CHAPTER TWO 
REVIEW OF THE LITERATURE 
This chapter provides the reader with an overview of past research and literature 
conducted by professional individuals. It gives useful information to help defend the 
hypothesis for this study. Limitations of the literature are discussed as it relates to the 
purpose of this study, as well as additional research questions. The conceptual framework 
is also discussed in this section, and finally the hypothesis is stated. 
The Stigma of HIV and AIDS 
H3V and AIDS is a disease that affected predominantly educated, White, middle- 
class, gay men. The late 1980s witnessed a dramatic shift in the demographic 
characteristics of persons affected by this disease (Land, 1994) & (Mclnnes, 1998). 
African American women often do not perceive themselves to be at risk because they do 
not view themselves as similar to people in stereotypical high-risk groups. These women 
do not identify with the high-risk behaviors of White gay men and Therefore, may not 
understand how HIV is transmitted. They feel that they must modify behaviors that put 
them at high risk. African American women are at a very high risk for HIV/AIDS disease 
transmission as a result of injection drug use and unprotected sexual activity with an 
infected bisexual partner (Land, 1994) & (Brunswick & Flory, 1998). In addition, many 
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African American women may not protect themselves against disease transmission because 
they are economically dependent upon their male partner and/or they fear putting their 
relationship in danger of ending. 
In another study, it was noted that AIDS has become the leading cause of death 
among women ages 25 to 44 years of age in the United States, particularly in large cities 
where there is a persistence of high levels of risk behaviors among younger bisexual men 
and those in racial or ethnic minority populations (Binson, Michaels, Stall & Thomas, 
1995). The same study also stated that men from small towns or rural areas may migrate 
to large urban areas where bisexual activity is more accepted. Men in cities that are 
sizeable and that have a visible gay male community may be more comfortable in 
disclosing their bisexual behavior (Binson, Michaels, Stall & Thomas, 1995). However, 
this does not apply to women. African American bisexual men do not feel comfortable in 
discussing their bisexual tendencies or desires with other women. In the same study, it 
was reported that among men who have sex with men and who have a high risk factor for 
HIV transmission, approximately 65 percent reported consistent condom use over the 
prior months. That leaves another 35 percent who do not use condoms. 
Bisexuality may be more important as it relates to HIV transmission to female 
partners of African American men. The greater prevalence of bisexual behavior among 
minority men may be due, in part, to the social pressures in minority communities for men 
to have female partners. For this reason, bisexuality may be more of the cause of HIV 
transmission to women of color (Binson, Michaels, Stall & Thomas, 1995). 
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Still, another study discussed different ways that people in relationships show 
affection toward each other and who tends to show the most affection: woman in 
heterosexual relationships, men in heterosexual relationships, women in bisexual 
relationships, or men in bisexual relationships. It was noted that when a man is in a sexual 
relationship with a woman and a man, he is most likely to show more affection with his 
male partner because that is the one he really wants to be with. He tends not to show 
much affection toward the woman because he does not really want to be with her and does 
not know how to tell her (Floyd & Morman, 1997). When women think that there could 
be a possibility that their partner could be bisexual, they are sometimes in denial and do 
not want to believe that he, is indeed, bisexual. Some women try to come up with several 
reasons or excuses to say that their partner is not bisexual because they are in denial, and 
do not want to admit the truth. These women also may be afraid to mention their 
thoughts about their partner’s sexuality because they may be afraid that they may lose 
what they have in their relationship. They may think that they can work it out and move 
forward and that everything will be okay. 
An article reported that bisexuality is a result of a misguided upbringing, a detour 
from a straight path to marital adulthood (Tolin, 1993). Another study discussed what 
makes men attracted to other men in bisexual relationships, and the difference between 
bisexual relationships and heterosexual relationships. The author noted that people are 
romantically attracted to others who seem to be different from themselves, which confirms 
that opposites attract. In the case of gay men who exhibits sex role nonconformity, the 
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interpretation of this principle is that he is attracted to other male peers with whom he 
feels unfamiliar in manner, attitudes, and interests (Johnston & Bell, 1995). Another study 
stated that women needed to assume a greater responsibility for their sexual behavior by 
increasing their communication with their partners to discuss sexual issues (Quadagno, 
1998). This study also stated that since women are not supposed to know about sex, it is 
inappropriate for them to bring up subjects like sexual behavior and condom use 
(Quadagno, 1998) & (Arad & Lippa, 1997). It is supposedly not “lady like” for a woman 
to take control and ask their sexual partner to use a condom. 
Reasons Women Engage in Relationships with Men with RSB 
If the male partner brings more assets (money, status, security) to the relationship, 
the female partner may become dependent on these resources. The dynamics in these 
relationships evolve into an imbalance of power whereby the male uses the power and the 
female lacks the power. Women in these power-imbalanced relationships are more 
vulnerable to men’s use and abuse of power (Wingood & DiClemente, 1998). When the 
woman becomes accustomed to her partner giving her money and other material things in 
their relationship, it is often hard for her to step up and try to end his risky sexual 
behavior, even though her partner is putting her at risk by not telling her about his decision 
to be bisexual. 
Another factor that can contribute to these women remaining in relationships with bisexual 
men is that they are afraid to be alone. Some women may have been brought up to think 
that you are supposed to be married and have children. Since this is an idea that they 
believe, a woman may think that this bisexual man is the one for them, and do not want to 
9 
risk losing them for fear of not being able to find a man that they can settle down with and 
raise a family. 
Many factors adversely affect the use of condoms. Among the most frequently 
mentioned are: the beliefs that condoms interrupt, reduce, or make sexual pleasure 
“unnatural”; feelings of embarrassment when carrying the condoms in purses or buying 
them in stores; fear of being stigmatized as “easy”; beliefs that a partner would perceive 
the suggestion of using a condom as an accusation of infidelity or irresponsibility; and 
perceptions of being vulnerable (Bancroft, Barker, Battle & Cummings, 1998) 
Communication 
Effective HIV communication must place power for prevention in bisexual 
relationships (Myrick, 1999). Communication among couples is very important, especially 
when risks are involved. One common observation is that many men feel that they are 
forced to live two lives, straight and gay, depending on the situation in which they find 
themselves (Myrick, 1999). This has contributed to the reasons why African American 
women are now the fastest growing population becoming infected with HIV/AIDS. Men 
are having sexual intercourse with other men and are not alerting their female partner that 
they are at risk because of their lifestyle. Some women may assume that if their partner 
did not mention or provide a condom, then he must be safe or negative. 
HIV infected individuals have reported suffering the negative psychosocial and 
social effects of societal stigma (Linsk & Poindexter, 1999). This may contribute to 
reasons why the bisexual male does not disclose to his female partner that he is indeed 
bisexual. 
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There is a possibility that if the woman is alerted that her male partner is bisexual, she may 
discontinue the relationship because she is now aware that she is at risk. 
Reasons Bisexual Men Do Not Disclose Sexual Preference 
There are several reasons why African American men do not disclose their bisexual 
preference or HIV status to their female partners. Landau, Pryor & Reeder (1999) 
reported that social contamination, like the activation of ideas in consciousness, can 
spread along a chain of arbitrary associations and have a negative affect. In other words, 
these men want to be able to be the masculine male that they were intended to be, and 
their female partner may not view them as such if they learned that their partner was 
bisexual or having sexual intercourse with both men and women. Another reason men 
may choose not to disclose their sexual preference is because the bisexual male may feel 
that if he discloses information about his sexuality or HIV status, he may loose the support 
of his female partner. Although he is having sexual intercourse with men, as well as 
women, the female partner is there because she loves her male partner and wants to be 
there until the end. The bisexual relationship may only be for experimentation. Therefore, 
the male just keeps his female partner in the dark about his sexuality and HIV status so 
that she will not leave him. 
Bisexual men with HIV/AIDS are more likely to seek and receive social support 
from friends rather than partners or family members (Kadushin, 1999). They tend to lean 
toward their male partner instead of their female partner because, the literature states, that 
they feel more comfortable discussing such issues with their male partner. All of this 
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contributes to the reasons why African American women are the growing population for 
contracting the HIV/AIDS virus. Also contributing to this, is the fact that these same 
women are not communicating with these men in order to protect themselves. The 
bisexual male may not approach his female partner for help because of the perception that 
HIV/AIDS has a negative effect on the man’s relationship with her. Some female partners 
may blame the man for his situation, avoid discussing the illness, and display insensitivity 
to the limitations that HIV/AIDS places on physical abilities (Kadushin, 1999). 
To a number of African American women, bisexuality is invisible. If a man is 
attracted sexually to both men and women, he will most likely think of himself as being 
heterosexual (Miller, Mundhenk & Stokes, 1998). From conducting this study, it was 
discovered that although these women had suspicions of their partners being bisexual, they 
still considered their partner to be heterosexual. In addition, these women, for some 
reason, really did not consider themselves at risk of contracting HIV/AIDS because they 
knew that they were being monogamous in their current relationship. 
The literature reported that men who see themselves as heterosexual may have 
engaged in sex with another man, while they were under the influence of alcohol, or other 
substances (Miller, Mundhenk & Stokes, 1998). These men are bisexual only in the 
narrow sense of having had sex with both a man and a woman. The literature also 
reported that men are, on average, more interested than women in sex without 
commitment or emotional attachment (Miller, Mundhenk & Stokes, 1998). These things 
are, in turn, what the female partner wants in the relationship. If men are generally 
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more interested in casual sex, the male partners would be easier to find; that is, there 
might be more opportunities to have sex with men (Miller, Mundhenk & Stokes, 1998). 
This is ironic because a number of the women will also engage in casual sex with 
their male partners if they feel that is what it may take to be intimate, or just to be with 
him, or to keep him so that she can have the financial and emotional securities that she 
desires. These women also tend to try to hold on to their partners because they have 
hopes of being a wife and a mother someday, and feel that this partner they are with is the 
right one (Herdt & Hostetler, 1998). As stated earlier, some of these women were 
conditioned to believe that they should get married and have children when they grow up 
and feel that they should not be alone. In addition, they may feel that they really cannot be 
alone, and will settle for the unsafe relationship that they are in. These women also do not 
question their partner about his sexuality because she is afraid that she will push him away 
to his male partner (if she had suspicions of his being gay). 
Limitations of the Literature 
A few of the studies presented were limited to samples that were Caucasian males 
(Herdt &Hostetler, 1998; Mclnnes, 1998 & Arad & Lippa, 1997). Some of the research 
focused more on the bisexual male instead of the perceptions of the women; therefore, a 
lot of literature had to be eliminated from the study. Another limitation is that some of the 
literature discussed more issues on HIV/AIDS than on bisexuality. There was not a 
mixture of the two issues combined together in a number of the studies that were 
presented. 
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Some of the literature tended to focus primarily on other minority groups, such as 
Latinos instead of African American women, and, therefore, had to be eliminated from the 
study as well. In some instances, the literature also tended to focus primarily on 
homosexual men instead of bisexual. The purpose of the study was to examine the 
reasons why African American women continue to stay sexually involved with bisexual 
men who exhibit risky sexual behavior. Focusing on homosexual men would not have 
been productive because that was not the focus of this study. 
Conceptual Framework 
The conceptual framework for this study comes from Maslow’s theory of self- 
actualization and self-transcendence and the hierarchy of needs. What is needed for self- 
actualization to proceed successfully, is a nurturing environment that provides adequate 
sustenance and social support, as well as a personal commitment to growth (Robbins, 
1998). Maslow stated that the base-load needs are items like food, shelter, and clothing. 
This is the same for the women in this study. They feel that they need love, emotional 
support, stability, and security. They may feel that these needs come before the necessary 
things that are very important, such as food, shelter, and clothing. What is needed for 
self-actualization to succeed, successfully, is a nurturing environment that provides 
adequate sustenance and social support (Robbins, 1998). 
These women must make a priority of what they need, because without the 
establishment of survival, security, and a sense of being loved, it may be difficult to turn 
the attention to other matters. Since these women feel that they need to possess financial 
14 
security, emotional support, and stability, they may settle for the bisexual man because 
they feel that no one else can provide those things for them. These bisexual men provide 
an acceptable option for these women. The women in the study probably did not discuss 
safe-sex practices with their partners, because they felt that they would jeopardize the 
love, emotional support, and security that they think they already possess. 
Hypothesis 
The hypothesis in this study is that African American women maintain sexual 
relationships with bisexual men because they feel that they receive security. They do not 
discuss sexual practices with their partners because they fear that their partner might leave 
them or they may lose important aspects of their relationship. 
CHAPTER THREE 
METHODOLOGY 
This chapter discusses the methodology portion of the study. It discusses in detail 
the setting that this study took place, how the sample was selected, and the measure that 
was used to conduct this study. This chapter also discusses the procedures and analysis of 
the study. 
Setting 
The setting for the study was AID Atlanta, located at 1438 West Peachtree Street, 
NW, Suite 100, in downtown Atlanta, Georgia. The study took place in an office setting 
within the agency, during business hours. AID Atlanta provides case management in 
metropolitan Atlanta to individuals who are infected and affected by HIV and AIDS. 
Professional case managers develop and monitor individual service plans to meet the 
specific emotional, physiological, and psychological needs of the client. AID Atlanta 
coordinates its services with other public and private organizations to provide additional 
services, such as home delivered meals, legal assistance, and adult recreational activities. 
Most of the clients who utilize this facility are low-income individuals who cannot 
afford the healthcare that they need for survival since they are HIV positive. The 
individuals use AID Atlanta to get their HIV medications, apply for Medicaid and other 
insurance, seek counseling, and participate in regular case management. 
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A number of these individuals may have minimum education, if any, and they are of all 
ages and race. 
Sample 
The population of interest were African American women who are HIV positive 
and who participate in services at AID Atlanta. The sample consisted of 30 African 
American women, who were identified by the case manager. It was left to the discretion 
of the case manager to select the women who were the most active in the program at AID 
Atlanta, and who also were HIV infected by what they thought was heterosexual contact. 
The reason for the sample, was to examine the reasons why these women chose to remain 
in the relationship they were in, and why they did not use protection to guard against this 
disease. The case manager selected only the African American women who were infected 
with HIV by their male partner. The limitation that could threaten the reliability of the 
study was not getting honest responses from the participants. Some participants may not 
care about the study or may be angry and upset about what has happened to them and may 
not want to answer the questions for the study. The majority of these participants are 
women with low income and who live in the metropolitan Atlanta area. 
Measure 
A 19-item survey was used to examine the reasons African American women 
engage in risky sexual behavior with bisexual men. The questions posed to participants 
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related to demographic characteristics, educational levels, and questions regarding 
comfort issues in confronting the partner (see Appendix A). Personal interviews were also 
conducted to get the full scope of the reasons why these African American women 
continue to stay in sexual relationships with bisexual men. The interviews were 
summarized to discuss the outcomes of the interview process with these women. The type 
of responses included yes/no responses, multiple choice questions, and open-ended 
questions. In order to assure reliability and validity, the questionnaire was pretested with 
individuals to assure all questions and concepts were understood. 
Design 
The design notation for this study was X O. This is a descriptive study where the 
“X” is the participant’s reasons for staying involved in the relationships, and the “O” is the 
interview process that is used to gather the information. The limitations could have been 
minimized by making certain that all questionnaires were completely filled out and by 
ensuring that all participants understood the questions that were asked. 
Procedures 
The data were collected from African American women who participate in services 
at AID Atlanta. The sample was selected by the case manager from a selection of women 
who are the most active in the program at the site. The questionnaire was guided and self- 
administered according to the situation at hand at the time. Along with the questionnaire 
were interviews with the women, to get the wider scope of their reasons for their decisions 
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to engage in risky sexual behavior with high risk partners. The study was conducted 
between the months of October 1999 to November 1999. 
Analysis 
In analyzing the data, the SPSS-PC statistical package was used to analyze the 
demographics data through frequencies and descriptive statistics. The test that was used 
to test the hypothesis is the One-Sample T-Test. This was used because the sample size in 
this study contained at least thirty people, and there is only one sample being studied. 
Also, there was a need to examine the responses from these women, to discover the real 
reasons for their actions to continue to stay in an unhealthy relationship. The data used in 
this study from the questionnaire included: yes/no questions and open-ended questions. 
The questions posed related to demographics, education levels, and comfort level in 
discussing issues such as HIV/AIDS and bisexuality. After all questionnaires were 
received, the responses were tallied and processed. 
In this chapter, the reader was provided with an in-depth discussion regarding the 
type of setting and a description of the population sampled. Also, the instrument and type 
of questions, the type of design notation, procedures of the study and analysis of the data 
were explained. The results of the analysis are presented in Chapter Four. 
CHAPTER FOUR 
RESULTS 
The material presented in this chapter shows the data and analysis. This chapter is 
divided into several sections. The first section displays the demographic information of 
the study. The second section presents data on the hypothesis and the questions that 
proved the hypothesis to be correct. 
Demographics 
There were 30 participants who received services from AID Atlanta, and who 
were HIV positive from heterosexual contact. According to the Table (see Tablel), the 
ages of the participants ranged from 23 to 46 years of age, with a mean age of 26. Of the 
30 women, 21 (72.4 percent) were of middle socio-economic status. All of the 
participants were African American. When the participants answered the question about 
their education levels, 12 (40 percent) of them answered that they had a high school 
diploma and 15 (50 percent) answered that they had a bachelors degree. Only two (6.7 
percent) of the participants answered that they had a masters degree. From personal 
conversations with the women who stated they had a high school diploma, they also stated 
that they were in school working towards a bachelors degree. 
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Nine (30 percent) answered that they had children and 21 (70 percent) of them did not 
have children. There were 12 (40 percent) of the participants that answered that they 
knew their partner from one to three months before having sexual intercourse. From 
personal conversation, two of the women admitted that they knew their partner for two 
days before having intercourse. Six (20 percent) of the participants answered that they 
knew their partner four to five months. There were 22 (73.3 percent) participants that 
reported that they questioned their partner about his safe sex practices, while eight (26.7 
percent) reported that they had not questioned their partner about his safe sex practices. 
Only nine (30 percent) reported that they questioned their partner about his sexuality, and 
21 (70 percent) reported that they had not questioned their partner about his sexuality. 
There were three (10 percent) who reported that they suspected their partner was 
bisexual, and 27 (90 percent) reported that they did not suspect that their partner was 
bisexual. In addition, five (16.7 percent) of the participants reported that they suspected 
that their partner had multiple partners. Twenty-five (83.3 percent) of the participants 
reported that they did not suspect their partner to have multiple partners. There were 21 
(70 percent) participants who reported that they contracted the virus HIV/AIDS through a 
bisexual partner. There were six (20 percent) who reported that they contracted the virus 
from multiple heterosexual partners, and three (10 percent) did not explain. There were 16 
(53.3 percent) participants who reported that they felt uncomfortable asking their partner 
questions about his sexuality, and 14 (46.7 percent) reported that they did not feel 
uncomfortable. There were 18 (60 percent) of the women who reported that they 
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have discussed past sexual relationships with their partner while 12 (40 percent) of the 
women reported that they had not. Finally, only one (3.3 percent) of the women reported 
that she thought she could contract HIV/AIDS from their partner. There were 29 (96.7 
percent) of the women who reported that they did not think that they could contract 
HIV/AIDS from their partner. 
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TABLE 1: 
DEMOGRAPHICS TABLE (N=30) 
Variable Number Percentage 
Economic status 
Middle economic status 21 72.4 
Low economic status 8 26.7 
Education Level 
High school diploma 12 40 
Bachelors degree 15 50 
Masters degree 2 6.7 
Children 
Yes 9 30 
No 21 70 
Interviews revealed that the women who participated in the study were 
unemployed, which contributed to their low economic status. Some of the individuals who 
had children, stated that the children were not from the partner from whom they 
contracted the virus. Only two of the women reported that they were infected by their 
children’s father. In addition, most of those who reported having children were older 
women. Also from speaking with the women, it was discovered that those who only had a 
high school diploma were those who were from 23 to 27 years of age. As stated earlier, 
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participants who only had a high school diploma were in school working toward a 
bachelors degree or an associate degree. 
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TABLE 2: 
VARIABLES RELATED TO HYPOTHESIS (N=30) 
Variable N Percentage 
Did you confront your partner about Ms sexuality? 
Yes 9 30 
No 21 70 
Have you ever suspected that your partner was bisexual? 
Yes 3 10 
No 27 90 
How did you contract the virus HIV/AIDS? 
Bisexuality of partner 21 70 
Multiple heterosexual partners 6 2  
Other 3 10 
Do you feel uncomfortable asking your partner questions about Ms sexuality? 
Yes 16 53.3 
No 14 46.7 
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Personal interviews with the women who participated in this study revealed that 70 
percent reported that they did not confront their partners about their sexuality because 
they were afraid to find out the truth. Some of the women reported that they felt that if 
they brought up an issue such as this, it would push their partner away from them. When 
asked if they ever suspected that their partner was bisexual, the 10 percent who reported 
“yes,” stated that they continued to stay in the relationship with their partner because they 
did not want to lose him, and they believed that there was a possibility that their partner 
would change. These same women also stated that they liked the things that their partner 
did for them, and doubted if they could ever get that emotional comfort in a relationship 
with someone else. When the women were asked what they meant by “emotional 
comfort,” they responded that it was the feeling that they were loved unconditionally by 
someone who they had the same feelings for. They also stated that they probably would 
not be able to find another man to love them, and they were afraid to be alone; therefore, 
they just continued to be with their partner, regardless of the fact that they had suspicions 
of their partner being bisexual. The women were also asked if they were afraid of 
contracting HIV/AIDS from their partner? Generally the response was that they did not 
think that their partner had the virus, and that they were sure that if their partner was 
having sexual intercourse with another man, their partner would use protection. These 
women also reported that they did not ask their partner to use a condom, because they 
were afraid of what their partner would think of them for making such a request. 
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Summary 
The hypothesis in this study is that African American women maintain sexual relationships 
with bisexual men, because they receive financial and emotional security. They do not 
discuss sexual practices with their partners, because they fear that their partner might leave 
them, or they may lose what they feel are important aspects of their relationship. When 
the women were asked why they continued to stay in sexual relationships with bisexual 
men, they reported, because they felt if they confronted their partner or asked him 
questions about his sexuality, he would leave the relationship, and have nothing else to do 
with them. 
The results of this chapter suggest that African American women do maintain 
sexual relationships with bisexual men because of financial and emotional security. These 
findings did support the hypothesis. 
CHAPTER FIVE 
CONCLUSIONS 
This chapter provides the reader with a discussion regarding the findings and 
conclusions of this study. The results of this study showed that African American women 
continue to stay in relationships with bisexual men because they were afraid that they 
could lose their partner, or they could lose financial and emotional security and stability. 
These women also feared to discovering the real truth about their partner’s sexuality and 
figured that it was best not to know so they never discussed the issue with their partner. 
The financial security in this study is defined as money, house, car, payment of bills, etc. 
These women reported that they were afraid that if they lost their partner, they would not 
be able to find someone else who could provide that same level of security for them and 
instead end up settling for an unhealthy sexual relationship. 
Emotional security in this study was defined as affection and unconditional love. 
The women who participated in this study reported that if they questioned their partner 
about his sexual practices and sexuality, their partner would leave them, thereby leaving 
the women without the emotional security that they felt they needed to have from these 
men. Other reasons that the women did not confront their partners about their sexuality 
and safe sex practices were because it is perceived as not “lady like” for a woman to bring 
up such issues, especially such issues as asking a man to use a condom before sexual 
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intercourse. Women are not supposed to know about sex, and it is inappropriate for them 
to bring up subjects like sexual behavior and condom use (Quadagno, 1998) & (Arad, & 
Lippa, 1997). 
From personal interviews with some of the women, some of them were asked if 
they were worried that they would contract HIV/AIDS from not taking a stand and 
confronting their partner about his sexuality? Some of them reported that they were 
worried at first, but at the same time, they loved the person they were with and did not 
want to lose them. Also from the discussions with the participants, it was discovered that 
they were knowledgeable about HIV/AIDS, but did not want to think about their partner 
being infected with it. The participants reported that when they learned that they were 
HIV positive, they were devastated. They reported that they were even more devastated 
when they learned that they contracted this deadly virus from their partner. 
The five out of the 30 women were asked if they felt that their partner loved them 
just as much? The two out of the five reported “yes.” The same five women were then 
asked that if they loved their partner so much, why was it so hard to confront him with 
these important issues so that the both of them could be protected? They all reported 
because they were afraid of what their partner’s reaction would be, especially for 
insinuating that he is bisexual, or sleeping with men and women. 
Although only 12 (40 percent) of the participants had a high school diploma, 
they were very educated about HIV/AIDS and all the ways it is contracted. However, in 
communicating with the participants, it was discovered that there was very little 
knowledge of bisexuality in the African American community. When the participants were 
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asked to participate in this study, some of them frowned at the word “bisexual.” There 
were 21 (70 percent) of the women who reported that they contracted the HIV/AIDS 
virus as a result of their partner being bisexual. A number of the women also reported that 
they were unaware of the growing epidemic of bisexuality in African American men. 
Some of the women reported that they were a little upset with themselves for not 
questioning their partners about his sexuality, and not protecting themselves from 
HIV/AIDS and/or other sexually transmitted diseases. The last question on the survey 
asked the participants if they thought they could contract HIV/AIDS from their partner? 
Twenty-nine (96.7 percent) reported “no.” They stated that they did not have a clue that 
their partner was HIV positive, and they did not think that their partner was having sexual 
intercourse with another man. 
The results of this study related to the conceptual framework, because although 
there may have been some notion that their partner was bisexual, they still chose to stay in 
the relationship, and did not ask the partner about wearing condoms, nor did they ask him 
questions about his safe sex practices. Just as Maslow stated that the base-load needs 
were items such as food, shelter, and clothing, the women felt that their base-load needs 
were financial security, emotional support, and stability. Since the bisexual men they were 
involved with were providing the women with these things, they did not want to take a 
risk at losing what they had and just settle, regardless if it was a danger to their health. 
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Limitations of the Study 
There were several limitations to this study. The first limitation was the sampling 
method that was used. Other HIV/AIDS facilities should have been used in addition to 
AID Atlanta, because it was very hard to get the sample number of thirty participants. A 
number of African American women who are infected with HIV/AIDS tend not to utilize 
such facilities as AID Atlanta, which made it more difficult to get a greater sample than 
thirty. 
Another limitation of the study, was getting the women to participate in this study. 
When they were approached and it was explained what the study was about, many of them 
did not want to participate because it had to do with “bisexuality.” Some of the women 
who were asked to participate in this study, reported that they knew that their partner was 
not bisexual, therefore they did not need to answer the survey. Included in the limitations 
was the fact that some of the women who were asked to participate were lesbian, and 
immediately refused to participate as soon as they learned what the study was about, 
because they prefer to have sexual intercourse with women. 
Suggested Research for Future Practices 
There is a definite need for more research to be conducted in this area. As seen 
through reviewing the literature, there is a paucity of research regarding African American 
women and their decision making about bisexual men. Although the epidemic of 
HIV/AIDS is rapidly growing in the African American community, there is very little 
research on African American women and their reasons for engaging in risky sexual 
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behavior with bisexual men. It has been suggested that more studies, such as this, be 
conducted with the African American community because most of the research pertains to 
Caucasians. African Americans also need to be aware of issues such as this, in their 
f 
community because they are the population that is most effected and affected by 
HIV/AIDS. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
In this chapter, a discussion regarding the field of social work and the important 
roles and responsibilities of the social worker is provided. Also, particular emphasis is 
placed on additional areas that need to be addressed. 
The purpose of this study was to examine the reasons why African American 
women are unaware of the growing population of bisexuality, HIV, and AIDS in the 
African American community. It was also to examine the women’s reasons for staying 
involved in sexual relationships where the male partner is bisexual. This study, about the 
reasons why these African American women engage in sexual relationships with bisexual 
men, with the prevalent growing population of HIV and AIDS in the African American 
community could benefit social work greatly. It can give social workers a better 
understanding of bisexuality and HIV/AIDS, in order to better facilitate their clients. 
This study can also help social workers to better help their female clients who may 
be involved in similar situations. Much of the research is not available on bisexuality and 
the African American women’s decision to remain with their partner, especially in the face 
of risk of exposure to HIV. Exploring such issues as this could benefit social work 
practice because this is becoming a growing trend in today’s society. With more studies 
with similar subject matters as this, social workers can gain the ability to empower their 
32 
33 
clients to stand up for themselves, especially when their health is in danger, so that they 
can have the courage to ask their partner the questions that the participants in this study 
were asked. The social worker of today is known as an advocate, facilitator, counselor, 
practitioner, therapist, and consultant. The roles of the social worker, in the life of clients 
facing such issues as living with HIV/AIDS and bisexuality, has become more important 
than sometimes recognized. The social worker is responsible for addressing the needs of 
the clients, advocating for the client’s basic needs and rights, and by providing counseling 
through individual, group, and family therapy sessions. The social worker provides other 
professional members, who are involved in the treatment process, with an assessment to 
ensure that all involved are in agreement. 
In order to ensure that social workers handle the responsibilities of the profession 
and uphold a positive perspective, the National Association of Social Workers (NASW) 
Code of Ethics strictly prohibits social workers from discriminating against anyone in 
need. It has become the moral and ethical duty of the social worker to provide assistance 
to individuals who come to them for help. It can be seen how necessary it has remained to 
ensure that persons entering the profession not have any issues that would deter the client 
from receiving the proper services, especially when dealing with such issues as HIV/AIDS 
and bisexuality. 
Social workers should ensure that they stay updated on issues related to 
HIV/AIDS and bisexuality, especially when it comes to African Americans. There is not a 
lot of literature available about African Americans and HIV/AIDS. In order for social 
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workers to stay informed, they can attend seminars, workshops, etc. It is recognized that 
there is a definite need for more studies to be done on this similar topic. 
APPENDIX A: INFORMED CONSENT FORM 
Dear Participant, 
My name is Marsha Jenkins. I am a second-year Master of Social Work (MS W) 
student at Clark Atlanta University School of Social Work. In pursuit of my graduate 
degree, I am conducting a research study of African American women and their decisions 
to engage in RSB with high risk partners. The objective is to learn the reasons for women 
staying involved in these type of relationships and also to learn the reasons why these 
women are not protecting themselves from the infection of HIV and AIDS while they are 
in these relationships. The results will be used to better understand the reasons for being 
involved in these relationships and understand how to better inform women of the growing 
population of bisexuality, HIV, and AIDS. 
Participation in the research interview is totally voluntary; those who elect to take 
part may chose to discontinue at any time without prejudice. Please answer each item as 
carefully and truthfully as possible. Please be assured that your answers will be completely 
anonymous. Your time and care in completing this questionnaire is greatly appreciated. 
If you agree, voluntarily, to participate in the proposed research, please sign and 




APPENDIX B: QUESTIONNAIRE 
Please answer the following questions to the best of your ability. 
1. How old are you?  
2. What is your annual income?  
3. What is your occupation?  
4. What is the highest grade you have completed? 
1. High school diploma 2. Bachelors Degree 3. Masters degree (Please circle one) 
5. Do you have children? 
1. Yes 2. No If yes, how many?  
6. If you answered ‘yes’ to number five, where do the children live? 
1. Home with you 2. Alone 3. with grandparents 4. With extended family (aunt, 
uncle, friends, etc.) 5. Other:  
7. How long did you know your partner before having sexual intercourse? 
1. 1 to 3 months 2. 4 to 5 months 3. 6 to 7 months 4. 7 months to a year 
5. 2 to 3 years 6. Other  
8. At what point in the relationship did you feel you could trust your partner? 
9. Have you ever questioned your partner about his safe sex practices? 1 .Yes 2. No 
10. Did you confront your partner about his sexuality? 1. Yes 2. No 
11. Was your partner an IV drug user? l.Yes 2. No 
12. Have you ever suspected that your partner was bisexual? 1. Yes 2. No 
13. Have you ever suspected your partner of having multiple partners? 
l.Yes 2. No 
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APPENDIX B: QUESTIONNAIRE 
(CONTINUED) 
14. If you answered ‘yes’ to 11, 12 or 13, when in the relationship did you suspect your 
partner posed a health risk to you? 
1. A few weeks 2. 2 to 3months 3. 4 to 5 months 4. 6 months tol year 
5. 2 to 3 years 
15. How did you contract the virus HIV/AIDS? 
1. Bi-sexuality of partner 2. Multiple heterosexual Partners 
3. IV drug use of partner 4. Other  
16. Do you feel uncomfortable asking your partner questions about his sexuality? 
1. Yes 2. No 
17. Have you ever discussed sexually transmitted diseases (STDs) with your partner? 
l.Yes 2. No 
18. Have you ever discussed past sexual relationships with your partner? 
l.Yes 2. No 
19. Did you think you could contract HIV and AIDS from your partner? 
l.Yes 2. No 
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APPENDIX C: VARIABLES FROM QUESTIONNAIRE 
Ouestion Number Standard Deviation Mean 
How old are you? 30 6.7474 31.3000 
What is your economic 
status? 29 .4549 1.7241 
What is your occupation? 30 
What is the highest grade 
you have completed? 29 .6139 1.6552 
Do you have children? 30 .4661 1.7000 
If you said yes to number five, 
where do the children live? 9 1.3944 1.7778 
How long did you know 
your partner before having 
sexual intercourse? 30 1.5222 2.4000 
At what point in the 
relationship did you feel 
you could trust your 
partner? 30 .4498 1.2667 
Have you ever questioned 
your partner about his safe 
sex practices? 30 .4661 1.700 
Did you confront your 
partner about his sexuality? 30 .1826 1.9667 
Was your partner an IV 




VARIABLES FROM QUESTIONNAIRE 
(CONTINUED) 
Ouestion Number Standard Deviation Mean 
Have you ever suspected 
your partner to have 
multiple partners? 30 .3790 1.8333 
If you said ‘yes’ to 
11, 12, or 13, 
when in the relationship 
did you suspect your 
partner posed a health 
risk to you? 7 1.2724 3.5714 
How did you contract 
the virus HIV/AIDS? 30 .9377 1.5000 
Do you feel 
uncomfortable asking 
your partner questions 
about his sexuality? 30 .5074 1.4667 
Have you ever discussed 
sexually (STD’s) with 
your partner? 30 .4795 1.3333 
Have you ever discussed 
past sexual relationships 
with your partner? 30 .4983 1.4000 
1.9667 
Did you think that you 
could contract HIV/AIDS 
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